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May 20, 2008

 

 

Arkansas Insurance Department

Life and Health Division

1200 West Third Street

Little Rock, AR  72201-1904

 

 

Re:  Policy Form Number:  TB093 07/08  

                                             Level 10 Term

 

Dear Arkansas Department of Insurance Representative:

 

We request approval of the policy form identified above. Form TB093 07/08 is a non-illustrated plan. We request

approval of the policy form identified above.  Form TB093 07/08 MO is a non-illustrated plan and replaces an existing

Policy Form 310/C10, 311/C11, 312/C12, 313/C13 12-99 which was approved August 9, 2005.

 

Form TB093 07/08 is a level death benefit term based on the 2001 CSO Mortality Tables. Issue ages are 16-70 and

term coverage continues until the contract anniversary following the insured’s 95th birthday. It is anticipated that this

contract will be sold through our career agency force as well as through direct mail programs. 

 

The following documents are submitted in support of our request:
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1.	Cover letter (see Filing Description);

2.	Certificate of Compliance;

3.	Actuarial Certification;

4.	Actuarial Memorandum;

5.	The Contract and Application;

6.	Readability Score;

7.	Certification re unfair sex discrimination (Reg. 19 10B);

8.	Consumer Information Notice (Bulletin 11-88).

 

If you have any questions or need any additional information, please contact me via the contact information above.

Thank you for your cooperation and assistance.

 

Sincerely,

 

Judy Halas

Executive Assistant, Operations

Company and Contact

Filing Contact Information

Judy Halas, Executive Assistant, Operations judy.halas@catholicknights.org

Catholic Knights (414) 278-6564 [Phone]

Milwaukee, WI 53233 (414) 223-3201[FAX]
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Catholic Knights CoCode: 56030 State of Domicile: Wisconsin
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AA  FFrraatteerrnnaall  BBeenneeffiitt  SSoocciieettyy  

 

Certificate of Membership and Life Insurance 
 Insurance Payable at Death of Insured Prior to Expiration of Contract 
 Ten Year Level Term Insurance 
 Convertible for Stated Period 
 Premiums Payable for Ten (10) Years 
 Renewable Thereafter Until Age 95 as Annual Term 
 Adjustable Renewal Premiums 
 Schedule of Benefits and Premiums on Page 4 
 Participating 

 
This is a legally binding insurance contract between you and Catholic Knights.  We issue 
this contract based on the application signed by the applicant and the full payment of the 
initial premium.  Upon receiving due proof of the insured’s death, we will pay the 
insurance proceeds (see Section 1) to the beneficiary according to the provisions of this 
certificate. 
 
Catholic Knights agrees to pay the benefits provided in this contract subject to its terms 
and conditions.  Signed at Milwaukee, Wisconsin, on the certificate date. 
 

 
 
President 
 

 
Secretary 
 
RIGHT TO CANCEL – The owner may cancel this contract for any reason before 
midnight on the twentieth day after the owner received the certificate.  This is done by 
delivering or mailing a written notice and the certificate to Catholic Knights, 1100 West 
Wells Street, Milwaukee, Wisconsin 53233, to our representative through whom you 
purchased the insurance, or to any Catholic Knights financial services representative.  If 
mail is used, it is effective on the date postmarked with a correct address and sufficient 
postage.  Catholic Knights will return all payments for this insurance within ten (10) days 
after it receives the notice and the certificate.  This contract will then be void from the 
beginning.  
 

 DELIVERY DATE       

TB093 07/08  
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SPECIFICATIONS PAGE 
 

THIS IS A LEGAL CONTRACT BETWEEN THE OWNER 
AND CATHOLIC KNIGHTS. 

 
READ YOUR CONTRACT CAREFULLY 

 
Definitions – In this certificate “you” and “your” refer to the 
owner of the insurance contract.  “We”, “us” and “our” refer 
to Catholic Knights. 
 
The insured named on this page 3 is the person at whose 
death the insurance proceeds will be payable. 
 
The “Face Amount of Insurance” is shown on this page 3. 
 
Contract years and months are measured from the 
certificate date.  For example, if the certificate date is 
September 1, 2008, the first contract year ends August 31, 
2009. 
 
To make this certificate clear and easy to read, we have 
left out many cross references and conditional statements.  
Therefore, the provisions of the certificate must be read as 
a whole.  For example, our payment of the insurance 
proceeds (Section 1.1) depends upon the payment of 
premiums (Section 3.1).  Otherwise, the provisions for 
non-payment of premiums will apply (Sections 3.2 and 
3.3). 
 
Forms and Procedures – We may require the owner to 
follow our procedures and to use our forms to take any 
action, such as changing a beneficiary or requesting a 
payment.  We may require the owner to submit this 
certificate for endorsement to show any change. The 
owner may obtain any information and forms from a sales 
representative or the home office of Catholic Knights. 
 

 
 
 
INSURED: 
  
 JOHN DOE 
 
OWNER: 
  
 JOHN DOE 
 
FACE AMOUNT OF INSURANCE: 
  
 $100,000 
 
CERTIFICATE DATE: 
 
 7/01/2008 
 
CERTIFICATE NUMBER: 
 
 1234567 
 
ISSUE AGE: 
 
 35 
 
PREMIUM CLASS: 
 
 NON SMOKER 
 
SEX: 
 
 MALE 
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CONTRACT SPECIFICATIONS 
1234567 
 
JOHN DOE 
 

 
FORM 
NO. 

 
 
DESCRIPTION OF BENEFITS 

EXPIRES ON 
CONTRACT 

ANNIVERSARY DATE 

 
YEARS PREMIUM 

PAYABLE 

ANNUAL 
PREMIUM 
AMOUNT 

     
TB093 $100,000 10 YEAR LEVEL TERM  MALE N/S 2018   10 132.00 
  WAIVER OF PREMIUM 2018 10 13.00 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The effective date and issue age of each benefit is the certificate date and issue age in the 
certificate, unless otherwise specified.  
 
The due date for the first premium is the certificate date shown on page 3.  The due date for 
subsequent premiums is the first day of each contract year thereafter for the annual mode, or the 
first day of each contract month thereafter for the electronic funds transfer (EFT) mode.  The due 
date for the other modes is the first day of the contract month following the modal time period.  
For example, the second due date for the semiannual mode is the first day of the seventh 
contract month. 
 
TOTAL PREMIUMS 
 
These premiums include the charge for any additional benefits.   
 
 ANNUAL   SEMIANNUAL   EFT (MONTHLY) 
 145.00              75.44    12.08 
 
PREMIUM PAYMENT METHOD: EFT 
 
BENEFICIARY:  The beneficiary for the insured is as designated in the application for this 
insurance unless otherwise provided by endorsement at issue, or unless subsequently changed 
as provided in this certificate. 
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SECTION 1. GENERAL PROVISIONS 

1.1 Insurance Proceeds 
When the insured dies, an amount of money, called the insurance proceeds, will be payable to 
the beneficiary.  The insurance proceeds are the total of: 
 
• The Face Amount of Insurance 

PLUS 
• Any insurance on the insured’s life which may be provided by riders to this contract 
• Any dividends left with us to earn interest 
• Any part of a premium paid for coverage beyond the contract month in which the insured 

dies; 
MINUS 

• Any premium due 
 
Within a reasonable period (not longer than one month) after we receive due proof of the 
insured’s death and of the claimant’s right to payment, we will pay the insurance proceeds in one 
lump sum unless one or more of the  optional payment plans described in Section 9 is selected.  
We will pay interest on the proceeds from the date of death to the date of settlement at a rate not 
less than that required by  applicable law, and we will pay any interest or penalty that applicable 
law would require for any overdue payment. 

1.2 The Contract 
Your insurance contract consists of this certificate, the application, and the Articles of 
Incorporation and Bylaws of Catholic Knights.  Any changes, additions or amendments to the 
Articles or Bylaws of Catholic Knights duly made or enacted subsequent to the issuance of this 
contract shall bind the owner and the beneficiaries and shall govern and control the contract in all 
respects the same as if the changes, additions or amendments had been made prior to and were 
in force at the time of the application for insurance, except that no change, addition or 
amendment shall destroy or diminish benefits which Catholic Knights contracted to give the 
owner as of the date of issuance. 
 
If you cease to be a member of Catholic Knights for any reason, except for nonpayment of a 
premium or within the contestable period for material misrepresentation in the application for 
membership or insurance, you may maintain the insurance in force by continuing payment of the 
required premium.  No provision of Catholic Knights’ Articles or Bylaws provides for the 
termination of coverage under this contract. 
 
We assume that all statements made in the application were made to the best of the knowledge 
and belief of the person who made them; in the absence of fraud they are deemed to be 
representations not warranties.  We relied on those statements when we issued the contract.  We 
will not use any statement, unless made in the application, to void this contract or to deny a claim. 
 
No change in this contract is valid unless approved by an officer of Catholic Knights.  No agent 
has authority to change the contract or to waiver any of its provisions. 

1.3 Incontestability 
This contract will not be contested by us after it has been in force during the lifetime of the 
insured for two (2) years from the certificate date.  Within two (2) years after the effective date of 
a reinstatement (see Section 3.3), we may rescind the reinstated contract for material 
misrepresentation in the reinstatement application. 

1.4 Suicide 
If the insured dies by suicide, whether sane or insane, within two (2) years from the certificate 
date, we will pay no more than the sum of the premiums paid, without interest, less any 
indebtedness. 
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1.5 Misstatement of Age or Sex 
If the age or sex of the insured has been misstated, the amount payable will be the amount which 
the premiums paid would have purchased at the correct age and sex  

1.6 Maintenance of Legal Reserves 
If for any reason our reserves as to all or any class of insurance contracts become impaired, the 
Board of Directors or a corresponding body may require that there shall be paid by the owner to 
us the amount of the owner’s equitable portion of such deficiency. 
 
If the payment is not made it shall stand as an indebtedness against the contract and draw 
interest at a variable rate (not exceeding eight percent (8%) per annum) as specified from time to 
time by us.  In lieu thereof or in combination therewith, the owner may consent to an equivalent 
reduction in benefits. 
 
The foregoing provisions of this Section 1.6 correspond in substance to a section of the Catholic 
Knights Bylaws.  No other provision of Catholic Knights’ Articles or Bylaws provides for any 
reduction of benefits under this contract. 

1.7 Decrease in Face Value 
You may decrease the Face Amount of Insurance by a written request satisfactory to us if at least 
$50,000 of insurance remains in force.  The premium rate for the retained amount of coverage 
will then apply.  

SECTION 2. OWNERSHIP 

2.1 The Owner 
The owner is named on page 3.  You or your successor or transferee as owner may exercise all 
contractual rights during the lifetime of the insured, without the consent of any beneficiary unless 
the beneficiary has been made irrevocable.  These rights may be exercised only during the 
lifetime of the insured and thereafter to the extent permitted by Section 9. 

2.2 Transfer of Ownership 
You may transfer the ownership of this contract.   Written evidence of transfer satisfactory to us 
must be received at our home office.  The transfer will then be effective as of the date it was 
signed. 

2.3 Collateral Assignment 
You may assign this contract as collateral security.  We assume no responsibility for the validity 
or effect of any collateral assignment of this contract.  We will not be responsible to an assignee 
for any payment or other action taken by us before receipt of the assignment in writing at our 
home office. 
 
The interest of any beneficiary will be subject to any collateral assignment made either before or 
after the beneficiary designation. The rights of an assignee may not come before the rights of an 
irrevocable beneficiary that is designated prior to the assignment. 
 
A collateral assignee is not an owner.  A collateral assignment is not a transfer of ownership.  
Ownership can be transferred only by complying with Section 2.2 

SECTION 3. PREMIUMS AND REINSTATEMENT 

3.1 Premium Amount 
During the first ten (10) contract years, the annual premium amount will be as shown on page 4.  
After that, the annual premium amount will be as provided in the then applicable schedule of 
current renewal premiums, except that the annual premium amount for any renewal year will 
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never be more than the maximum premium set forth for the insured’s age and sex shown for that 
year in Section 7.2. 
 
We may change the schedule of current renewal premiums from time to time, but any change: 
 

1. Will be based on changes in expected mortality, investment earnings, expenses, and 
persistency; and 

2. Will be made on a uniform basis for insureds of the same insuring age, sex, 
underwriting classification, and whose policies have been in force for the same length 
of time; and 

3. Will not be based on the deterioration of the insured’s health; and 
4. Will be effective on the first contract anniversary on or after the date of change. 

3.2 Premium Payment 
1. PAYMENT.  All premiums are payable at our home office or to an authorized agent.  

A premium must be paid on or before its due date (see page 4).  A receipt signed by 
one or more of the officers of Catholic Knights shall be issued when requested upon 
payment of premium.  

2. FREQUENCY.  Premiums may be paid annually, semiannually, or monthly by 
electronic funds transfer (EFT) at our published rates.  A change in premium 
frequency will be effective upon our acceptance of the premium for the new 
frequency.  Premiums may be paid on any other frequency approved by us. 

3. GRACE PERIOD.  A 31-day grace period will be allowed for payment of a premium 
not paid on its due date.  This contract will continue in full force during this period. If 
the premium is not paid within the grace period, the contract will terminate as a lapse 
as of the due date. 

3.3 Reinstatement 
You may reinstate this contract within five (5) years after the due date of the unpaid premium if 
the insured is still alive and the contract has not been surrendered. 
 
Within 29 days following the end of the grace period, we will reinstate the contract upon payment 
of the overdue premium.  
 
After that 29-day period, we will reinstate the contract if you: 
 

1. Provide evidence of insurability satisfactory to us; and 
 

2. Pay all overdue premiums with interest from the due date of each premium.  We will 
establish the interest rate from time-to-time, but it will not be more than six percent 
(6%) compounded annually. 

 

SECTION 4. DIVIDENDS 

4.1 Annual Dividends 
Each year, we determine an amount to be paid to you.  The share, if any, for this contract, will be 
paid as a dividend at the end of the contract year.  We do not expect that any dividend will be 
paid for this contract since it is not expected to contribute to divisible surplus. 

4.2 Use of Dividends 
You may choose in writing to receive any dividend which may be declared in one of these ways: 
 

1. CASH – Payment to you by check. 
2. DEPOSIT ACCOUNT – To be left with us to earn interest at the rate we set from 

time to time.  The annual rate will not be less than three percent (3%). 
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3. APPLIED TO REDUCE PREMIUMS – If after the dividends are applied toward your 
premium you have dividend monies remaining, the excess dividends will remain on 
deposit and earn interest until the next premium payment becomes due.  If the 
dividend is not sufficient to cover the premium, you will be billed for the net premium 
due.  To remain under this option, all future insurance premiums must be paid on an 
annual or semiannual basis. 

 
Your choice may be made on the application for your insurance or in writing at a later date.  If no 
choice has been made, we will place the dividends in a deposit account. 

4.3 Lapse, Termination, and Expiry of Contract 
In the event of lapse of this contract, we will advise you that we will apply any dividends held on 
deposit toward payment of the premium.  If the dividends are not sufficient to pay the premium, 
the dividends will be sent to you.  
 
In the event of termination of this contract, we will pay you any outstanding dividends. 
 
In the event of  expiry of this  contract, we will pay you any outstanding dividends, unless you 
have previously selected another dividend option listed above. 

SECTION 5. BASIS OF RESERVES 

5.1 Basis of Reserves 
The Commissioner’s Reserve Valuation Method is used in the calculation of reserves for this 
contract.  We have filed a detailed statement of the method of computation with the insurance 
supervisory official of the state in which this certificate is delivered.   

SECTION 6. CONVERSION 

6.1 Requirements 
You may convert this contract to a new insurance contract without evidence of insurability if this 
contract is in effect by: 

1. Making a written application for conversion at any time prior to the earlier of the 10th 
contract anniversary date or the first contract anniversary date following the insured’s 
75th birthday; and 

2. Making payment of the full first premium for the new contract; and 
3. Returning this certificate. 

6.2 New Contract 
The new contract will be limited to: 

1. Insurance on the same person as the insured under this contract. 
2. Any plan of permanent life insurance (except joint-type policies) being issued by us at 

the time of conversion.  However, the amount converted must meet the minimum 
issue limit for any plan elected.  Permanent life insurance means a plan of life 
insurance that provides insurance protection until at least age 100 and that provides 
guaranteed cash values. 

3. Any amount not greater than the Face Amount of Insurance under this contract at the 
date of conversion. 

 
The mortality and underwriting classifications will be the same as under this contract. 
 
The premium will be based upon the insured’s age at the time of conversion. 

6.3 Conversion Credit 
In the event you convert coverage under this term insurance contract to a permanent insurance 
contract, we will allow a conversion credit to be applied toward the initial premium payment of the 
new contract as follows: 
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• Seventy-five percent (75%) of the annual premium paid for this contract if conversion 

takes place in the first through fifth contract years. 
• Fifty percent (50%) of the annual premium for this contract if conversion takes place 

in the sixth through tenth contract year. 
• The conversion credit will be based on the premium for the amount of insurance 

which is converted to permanent coverage. 

6.4 Disability 
If the premiums for this contract are being waived, the contract will be converted to a permanent 
plan selected by us, with the waiver of premium benefit, on the later of:  (a) the 10th contract 
anniversary, or (b) the contract anniversary following the insured’s 65th birthday.  
 
Premiums will be waived during the continuance of disability only. 
 

SECTION 7. RENEWAL PROVISIONS 

7.1 Renewal 
You may renew this contract for the Face Amount of Insurance shown on page 3 without 
evidence of insurability for renewal term periods of one year.  The first renewal term period shall 
begin on the tenth anniversary of the contract date.  The successive renewal term periods shall 
begin on each anniversary of each renewal date.  The last renewal term period shall begin on the 
first anniversary on or following the insured’s 94th birthday.   
 
The premium payment for each new renewal term period must be made to us within 31 days 
following the end of the previous term period.  If the insured dies during this 31-day period and 
this contract has not been renewed or converted, then this contract shall be considered 
automatically renewed.  The premium required for renewal will be deducted from the proceeds of 
this contract.   
 
The premium for renewal term periods shall be no greater than the premium shown in the Table 
of Maximum Renewal Premiums for the insured’s sex and age as of his or her birthday 
immediately preceding the renewal date, determined as set forth in Section 7.2. 

7.2 Table of Maximum Renewal Premiums 
The maximum premium for renewal of this contract shall be determined by multiplying the 
premium rate per $1,000 from the table in this section, by the number of $1,000s of face amount 
and adding $48.  The premium for renewal of any attached riders or for any special class rating 
shall be added to such premium. 
 



 
MALE PLANS
Attained

Age
Maximum
Premium

Attained
Age

Maximum
Premium

Attained
Age

Maximum
Premium

Attained
Age

Maximum
Premium

25 3.00 46 8.44 67 62.03 88 515.64
26 3.13 47 9.05 68 67.51 89 564.89
27 3.20 48 9.54 69 73.66 90 613.96
28 3.15 49 10.15 70 80.84 91 662.25
29 3.13 50 10.95 71 89.55 92 712.86
30 3.11 51 11.98 72 99.73 93 766.21
31 3.09 52 13.23 73 110.46 94 822.42
32 3.13 53 14.67 74 121.99
33 3.23 54 16.50 75 134.54
34 3.30 55 18.54 76 148.70
35 3.47 56 20.66 77 165.16
36 3.63 57 22.71 78 184.28
37 3.86 58 24.76 79 205.70
38 4.15 59 27.16 80 229.59
39 4.41 60 30.07 81 255.56
40 4.76 61 33.63 82 283.07
41 5.18 62 37.76 83 313.11
42 5.69 63 42.27 84 346.51
43 6.30 64 46.98 85 383.66
44 6.97 65 51.88 86 424.53
45 7.71 66 56.84 87 468.69

FEMALE PLANS
Attained

Age
Maximum
Premium

Attained
Age

Maximum
Premium

Attained
Age

Maximum
Premium

Attained
Age

Maximum
Premium

25 1.53 46 6.36 67 44.48 88 343.52
26 1.66 47 7.05 68 48.45 89 378.10
27 1.73 48 7.81 69 52.78 90 403.56
28 1.83 49 8.66 70 57.67 91 427.90
29 1.93 50 9.61 71 63.25 92 468.25
30 2.04 51 10.69 72 69.35 93 522.93
31 2.17 52 11.90 73 76.01 94 591.03
32 2.30 53 13.18 74 83.39
33 2.47 54 14.52 75 91.49
34 2.67 55 16.06 76 100.38
35 2.89 56 17.74 77 110.22
36 3.13 57 19.51 78 120.95
37 3.32 58 21.34 79 132.73
38 3.49 59 23.21 80 147.36
39 3.69 60 25.18 81 165.34
40 3.93 61 27.35 82 184.36
41 4.19 62 29.65 83 204.34
42 4.49 63 32.07 84 226.61
43 4.85 64 34.73 85 249.18
44 5.28 65 37.69 86 275.85
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45 5.77 66 40.90 87 308.78
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SECTION 8 BENEFICIARY 

8.1 Designated Beneficiary 
The beneficiary is the person or persons to whom the insurance proceeds are payable when the 
insured dies.  You may name a contingent beneficiary to become the beneficiary if all the 
beneficiaries die while the insured is alive.  If no beneficiary or contingent beneficiary is named, or 
if none is alive when an insured dies, the owner (or the owner’s estate) will be the beneficiary. 
 
If more than one beneficiary is alive when the insured dies, we will pay them in equal shares, 
unless you have chosen otherwise. 

8.2 Change of Beneficiary 
While the insured is alive, you may change any beneficiary by written notice to us, unless the 
beneficiary had been made irrevocable.  No change is binding on us until it is recorded at our 
home office.  Once recorded, the change binds us as of the date you signed it.  The change will 
not apply to any payment made by us before we recorded your request.  We may require that you 
send us this certificate to make the change. 

SECTION 9. PAYMENT OF INSURANCE PROCEEDS 

9.1 Optional Payment Plans 
 As an alternative to a lump-sum payment of the insurance proceeds pursuant to Section 1.1, 
optional payment plans available upon death of the insured are:  

 
A. Interest Deposit Account – The allocated proceeds will earn interest annually at rates 

that we determine from time to time, but never less than three percent (3%).  The interest 
may be paid periodically or left to accumulate.  The payee may withdraw all or part of the 
account at any time. 

 
B. Payments For a Guaranteed Period – We will periodically pay the amount that is 

calculated so that the allocated proceeds plus interest are fully paid over a guaranteed 
period that may be selected.  The guaranteed period must be at least five (5) years.  We 
reserve the right to set a maximum limit.  The payee may not withdraw any of the account 
at any time. 

 
C. Payments Based on a Single Life 
 

1. Life Only – We will periodically pay the amount that is calculated so that the 
allocated proceeds plus interest would be fully paid over the payee’s life expectancy.  
We will pay that amount as long as the payee is alive.  We will make no further 
payments after the payee’s death.  The payee may not withdraw any of the account 
at any time. 
 
2. Life or Certain Period – We will periodically pay the amount that is calculated so 
that the allocated proceeds plus interest would be fully paid over a period based on 
the payee’s life expectancy and the probability that the payee would not survive a 
certain period that may be selected.  The certain period must be either ten (10) or 
twenty (20) years.  If the payee dies during the certain period, we will pay the present 
value of the remaining certain-period payments to the payout plan beneficiary 
pursuant to his or her election of a lump sum or an eligible payout plan.   To be 
eligible, the payout plan must pay out at least as rapidly as the plan in effect when 
the payee died.  If the payout plan beneficiary does not make such an election, we 
will pay the annuity proceeds in a lump sum.  If the payee survives beyond the 
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selected period, we will continue making the periodic payments until the payee’s 
death.  The payee may not withdraw any of the account at any time. 
 

D. Joint and Survivor Lifetime Payments – We will periodically pay the amount that is 
calculated so that the allocated proceeds plus interest would be fully paid over a period 
based on the life expectancies of two (2) payees.  We will pay that amount as long as 
one or both payees are living.  Neither beneficiary may withdraw any of the account at 
any time.  

 
E.  Other Plans – Other periodic plans may be arranged with us. 

 

9.2 Who May Choose a Payment Plan 
 
A choice of payment plan for insurance proceeds may be made by you while the insured is still 
alive.  If no selection is made, the beneficiary shall have the right to select the plan.  All choices of 
payment plans will take effect when recorded by us.  When a payment plan starts, we will issue a 
contract which will describe the terms of the plan.  We may require that you send us this 
certificate.  If the payee is not a natural person, the choice of a payment plan will be subject to our 
approval.   

9.3 Frequency of Payments 
 
Monthly, quarterly, semiannual or annual payments may be selected. 

9.4 Minimum Payment Guarantee 
 

 1.   The amount of the periodic payment in Section 9.1 under paragraphs B through E will 
         be determined by a single interest rate that we will declare when the plan takes effect 
         and which will be at least three percent (3%).  Payments that depend on one or more 
         lives will also be determined by a mortality table that we will declare when the plan 
         takes effect and which will be at least as favorable to the beneficiary as the Annuity 
         2000 Mortality tables, split by sex. 
 
 2.   Tables 1, 2 and 3 in Section 9.5 show the minimum guaranteed payments for each 
         plan in Section 9.1 under paragraphs B, C and D respectively under certain stated 
         assumptions.   

9.5 Payout Plan Guaranteed Payments 
 
The monthly amounts shown are for each $1,000 applied.  To change monthly payments to 
quarterly, semiannual or annual payments, multiply the monthly amount by 3.01; 6.04; or 12.16 
respectively.  The tables assume that no withdrawals are made, only the guaranteed interest of 
three percent (3%) is paid, and payments are made at the end of the payment mode selected.  
Tables 2 and 3 are based on the Annuity 2000 Mortality tables, split by sex. 

 
TABLE 1  PAYOUT PLAN B:  PAYMENTS FOR A GUARANTEED PERIOD 

 
 Years 
 Selected 

 
 Monthly 
 Amounts 

 
 Years 
 Selected 

 
 Monthly 
 Amounts 

 
 Years 
 Selected 

 
 Monthly 
 Amounts 

 
 Years 
 Selected 

 
 Monthly 
 Amounts 

5 
6 
7 
8 

17.95 
15.18 
13.20 
11.71 

9 
10 
11 
12 

10.56 
9.64 
8.88 
8.26 

13 
14 
15 
16 

7.73 
7.28 
6.89 
6.54 

17 
18 
19 
20 

6.24 
5.98 
5.74 
5.53 
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TABLE 2  PAYOUT PLANS C:  PAYMENTS FOR LIFE 

Certain Periods  No Certain  
Period 10 Year 20 Year 

Payee’s 
Age 

 
Male 

 
Female 

 
Male 

 
Female 

 
Male 

 
Female 

50 
55 
60 
65 
70 

4.09 
4.48 
5.00 
5.72 
6.71 

3.84 
4.17 
4.61 
5.20 
6.04 

4.06 
4.43 
4.90 
5.51 
6.26 

3.83 
4.14 
4.56 
5.10 
5.81 

3.96 
4.25 
4.57 
4.90 
5.18 

3.77 
4.05 
4.37 
4.73 
5.07 

 
 

 TABLE 3  PAYOUT PLAN D:  JOINT AND SURVIVOR LIFETIME ANNUITY PAYMENTS 
 

Female Age 
 
 
 Male 
 Age 

 
 50 

 
 55 

 
 60 

 
 65 

 
 70 

 
 50 
 55 
 60 
 65 
 70 

 
 3.53 

3.62 
3.68 
3.74 
3.77 

 
3.66 
3.78 
3.89 
3.98 
4.04 

 
3.77 
3.94 
4.11 
4.25 
4.37 

 
3.86 
4.09 
4.32 
4.55 
4.75 

 
3.94 
4.21 
4.52 
4.84 
5.15 
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CONSUMER NOTICE 
In response to Arkansas Act 197 of 1987  

 
This notice is In accordance with Arkansas Act 197 of 1987 requiring 
that certain information accompany all policies issued or renewed 
after January 1, 1988.   
 
 
Company:  Catholic Knights 
Department: c/o Member Services Department 

1100 West Wells Street 
Milwaukee, Wisconsin 53233 

Telephone:  (414) 273-6266 
Name of Agent:         
Agent Address:         
           
Telephone:          
 
 
If we at Catholic Knights fail to provide you with reasonable and 
adequate service, you should feel free to contact:  
 

Arkansas Insurance Department 
Consumer Services Division 

1200 West Third Street 
Little Rock, AR 72201-1904 

Phone Number:  1(800) 852-5494 or  
(501) 371-2640 



CERTIFICATE OF COMPLIANCE 
CATHOLIC KNIGHTS 

 
 

Re: Form Number:  TB093 07/08                 Level 10 Term Insurance Policy 
 

I, Alan R. Bembenek, General Counsel of Catholic Knights, hereby certify that I have 
authority to bind and obligate the company by filing this form.  I further certify that, to the 
best of my information, knowledge and belief: 

 
1. The accompanying form listed above  comply with all applicable provisions of the 

Arkansas Statutes and with all applicable administrative rules of the Commissioner of 
Insurance; 

 
2. The form does not contain any inconsistent, ambiguous, or misleading clauses; 

 
3. The form does not contain specifications or conditions that unreasonably or deceptively 

limit the risk purported to be assumed in the general coverage of the application form; 
 

4. The only material variations from a form currently on file with the commissioner of 
insurance are clearly marked or otherwise indicated on pages of the attached form or in 
an attachment; 

 
5. The form does not have any unconventional provisions; and 

 
6. The attached form is in printed form or typed facsimile and are as will be offered for 

issuance or delivery in Arkansas after approval by the Commissioner of Insurance, 
except for hypothetical data and other appropriate variable material. 

 

 
___________________________   Date:  May 20, 2008 
Alan R. Bembenek 
General Counsel    

 
Individual responsible for this filing: 
 

 
______________________ _____ 
Alan R. Bembenek     Date:  May 20, 2008  
General Counsel 
 
Catholic Knights   
1100 W. Wells Street 
Milwaukee, Wisconsin    53233     
Phone Numbers:      (800) 927-2547      

               (414) 278-6525 
Fax:      (414) 223-3201 

             E-mail:      alan.bembenek@catholicknights.org 

mailto:alan.bembenek@catholicknights.org


Certification Regarding Arkansas Insurance Rule and Regulation 19 Prohibiting  
Unfair Sex Discrimination In The Sale Of Insurance 

 
 
I certify that to the best of my knowledge the form listed below complies with Arkansas 
Rule and Regulation 19, Unfair Sex Discrimination IN the Sale of Insurance, and with all 
other applicable requirements of the Arkansas Insurance Department. 
 
 
Form:  TB093 07/08   Level 10 Term 
 
 
 
 
Dated:  May 20, 2008 
 
 
 
 
 

 
 
 
Alan Bembenek 
General Counsel 
Catholic Knights 
1100 West Wells Street 
Milwaukee, WI  53233 
 
(414) 278-6525 
 
 





































 

 

1100 West Wells Street 
Milwaukee, WI  53233 
www.catholicknights.org

 414-278-6564 Telephone 
 414-223-3201 FAX 
 800-927-2547 Toll-Free  

 
Judy Halas 

  Executive Assistant, Operations 
Email: judy.halas@catholicknights.org 

                   
 
May 20, 2008 
 
 
Arkansas Insurance Department 
Life and Health Division 
1200 West Third Street 
Little Rock, AR  72201-1904 
 
 
Re:  Policy Form Number:  TB093 07/08    
                                             Level 10 Term 
 
Dear Arkansas Department of Insurance Representative: 
 
We request approval of the policy form identified above. Form TB093 07/08 is a non-illustrated plan. 
We request approval of the policy form identified above.  Form TB093 07/08 MO is a non-illustrated 
plan and replaces an existing Policy Form 310/C10, 311/C11, 312/C12, 313/C13 12-99 which was 
approved August 9, 2005.  
 
Form TB093 07/08 is a level death benefit term based on the 2001 CSO Mortality Tables. Issue 
ages are 16-70 and term coverage continues until the contract anniversary following the insured’s 
95th birthday. It is anticipated that this contract will be sold through our career agency force as well 
as through direct mail programs.   
 
The following documents are submitted in support of our request: 
 

1. Cover letter (see Filing Description); 
2. Certificate of Compliance; 
3. Actuarial Certification; 
4. Actuarial Memorandum; 
5. The Contract and Application; 
6. Readability Score; 
7. Certification re unfair sex discrimination (Reg. 19 10B); 
8. Consumer Information Notice (Bulletin 11-88). 

 
If you have any questions or need any additional information, please contact me via the contact 
information above.  Thank you for your cooperation and assistance. 
 
Sincerely, 
 
Judy Halas 
Executive Assistant, Operations 

http://www.catholicknights.org/
mailto:judy.halas@catholicknights.org


 
 
AA  FFrraatteerrnnaall  BBeenneeffiitt  SSoocciieettyy  

 

Certificate of Membership and Life Insurance 
 Insurance Payable at Death of Insured Prior to Expiration of Contract 
 Ten Year Level Term Insurance 
 Convertible for Stated Period 
 Premiums Payable for Ten (10) Years 
 Renewable Thereafter Until Age 95 as Annual Term 
 Adjustable Renewal Premiums 
 Schedule of Benefits and Premiums on Page 4 
 Participating 

 
This is a legally binding insurance contract between you and Catholic Knights.  We issue 
this contract based on the application signed by the applicant and the full payment of the 
initial premium.  Upon receiving due proof of the insured’s death, we will pay the 
insurance proceeds (see Section 1) to the beneficiary according to the provisions of this 
certificate. 
 
Catholic Knights agrees to pay the benefits provided in this contract subject to its terms 
and conditions.  Signed at Milwaukee, Wisconsin, on the certificate date. 
 

 
 
President 
 

 
Secretary 
 
RIGHT TO CANCEL – The owner may cancel this contract for any reason before 
midnight on the twentieth day after the owner received the certificate.  This is done by 
delivering or mailing a written notice and the certificate to Catholic Knights, 1100 West 
Wells Street, Milwaukee, Wisconsin 53233, to our representative through whom you 
purchased the insurance, or to any Catholic Knights financial services representative.  If 
mail is used, it is effective on the date postmarked with a correct address and sufficient 
postage.  Catholic Knights will return all payments for this insurance within ten (10) days 
after it receives the notice and the certificate.  This contract will then be void from the 
beginning.  
 

 DELIVERY DATE       

TB093 07/08  
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SPECIFICATIONS PAGE 
 

THIS IS A LEGAL CONTRACT BETWEEN THE OWNER 
AND CATHOLIC KNIGHTS. 

 
READ YOUR CONTRACT CAREFULLY 

 
Definitions – In this certificate “you” and “your” refer to the 
owner of the insurance contract.  “We”, “us” and “our” refer 
to Catholic Knights. 
 
The insured named on this page 3 is the person at whose 
death the insurance proceeds will be payable. 
 
The “Face Amount of Insurance” is shown on this page 3. 
 
Contract years and months are measured from the 
certificate date.  For example, if the certificate date is 
September 1, 2008, the first contract year ends August 31, 
2009. 
 
To make this certificate clear and easy to read, we have 
left out many cross references and conditional statements.  
Therefore, the provisions of the certificate must be read as 
a whole.  For example, our payment of the insurance 
proceeds (Section 1.1) depends upon the payment of 
premiums (Section 3.1).  Otherwise, the provisions for 
non-payment of premiums will apply (Sections 3.2 and 
3.3). 
 
Forms and Procedures – We may require the owner to 
follow our procedures and to use our forms to take any 
action, such as changing a beneficiary or requesting a 
payment.  We may require the owner to submit this 
certificate for endorsement to show any change. The 
owner may obtain any information and forms from a sales 
representative or the home office of Catholic Knights. 
 

 
 
 
INSURED: 
  
 JOHN DOE 
 
OWNER: 
  
 JOHN DOE 
 
FACE AMOUNT OF INSURANCE: 
  
 $100,000 
 
CERTIFICATE DATE: 
 
 7/01/2008 
 
CERTIFICATE NUMBER: 
 
 1234567 
 
ISSUE AGE: 
 
 35 
 
PREMIUM CLASS: 
 
 NON SMOKER 
 
SEX: 
 
 MALE 
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CONTRACT SPECIFICATIONS 
1234567 
 
JOHN DOE 
 

 
FORM 
NO. 

 
 
DESCRIPTION OF BENEFITS 

EXPIRES ON 
CONTRACT 

ANNIVERSARY DATE 

 
YEARS PREMIUM 

PAYABLE 

ANNUAL 
PREMIUM 
AMOUNT 

     
TB093 $100,000 10 YEAR LEVEL TERM  MALE N/S 2018   10 132.00 
  WAIVER OF PREMIUM 2018 10 13.00 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The effective date and issue age of each benefit is the certificate date and issue age in the 
certificate, unless otherwise specified.  
 
The due date for the first premium is the certificate date shown on page 3.  The due date for 
subsequent premiums is the first day of each contract year thereafter for the annual mode, or the 
first day of each contract month thereafter for the electronic funds transfer (EFT) mode.  The due 
date for the other modes is the first day of the contract month following the modal time period.  
For example, the second due date for the semiannual mode is the first day of the seventh 
contract month. 
 
TOTAL PREMIUMS 
 
These premiums include the charge for any additional benefits.   
 
 ANNUAL   SEMIANNUAL   EFT (MONTHLY) 
 145.00              75.44    12.08 
 
PREMIUM PAYMENT METHOD: EFT 
 
BENEFICIARY:  The beneficiary for the insured is as designated in the application for this 
insurance unless otherwise provided by endorsement at issue, or unless subsequently changed 
as provided in this certificate. 
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SECTION 1. GENERAL PROVISIONS 

1.1 Insurance Proceeds 
When the insured dies, an amount of money, called the insurance proceeds, will be payable to 
the beneficiary.  The insurance proceeds are the total of: 
 
• The Face Amount of Insurance 

PLUS 
• Any insurance on the insured’s life which may be provided by riders to this contract 
• Any dividends left with us to earn interest 
• Any part of a premium paid for coverage beyond the contract month in which the insured 

dies; 
MINUS 

• Any premium due 
 
Within a reasonable period (not longer than one month) after we receive due proof of the 
insured’s death and of the claimant’s right to payment, we will pay the insurance proceeds in one 
lump sum unless one or more of the  optional payment plans described in Section 9 is selected.  
We will pay interest on the proceeds from the date of death to the date of settlement at a rate not 
less than that required by  applicable law, and we will pay any interest or penalty that applicable 
law would require for any overdue payment. 

1.2 The Contract 
Your insurance contract consists of this certificate, the application, and the Articles of 
Incorporation and Bylaws of Catholic Knights.  Any changes, additions or amendments to the 
Articles or Bylaws of Catholic Knights duly made or enacted subsequent to the issuance of this 
contract shall bind the owner and the beneficiaries and shall govern and control the contract in all 
respects the same as if the changes, additions or amendments had been made prior to and were 
in force at the time of the application for insurance, except that no change, addition or 
amendment shall destroy or diminish benefits which Catholic Knights contracted to give the 
owner as of the date of issuance. 
 
If you cease to be a member of Catholic Knights for any reason, except for nonpayment of a 
premium or within the contestable period for material misrepresentation in the application for 
membership or insurance, you may maintain the insurance in force by continuing payment of the 
required premium.  No provision of Catholic Knights’ Articles or Bylaws provides for the 
termination of coverage under this contract. 
 
We assume that all statements made in the application were made to the best of the knowledge 
and belief of the person who made them; in the absence of fraud they are deemed to be 
representations not warranties.  We relied on those statements when we issued the contract.  We 
will not use any statement, unless made in the application, to void this contract or to deny a claim. 
 
No change in this contract is valid unless approved by an officer of Catholic Knights.  No agent 
has authority to change the contract or to waiver any of its provisions. 

1.3 Incontestability 
This contract will not be contested by us after it has been in force during the lifetime of the 
insured for two (2) years from the certificate date.  Within two (2) years after the effective date of 
a reinstatement (see Section 3.3), we may rescind the reinstated contract for material 
misrepresentation in the reinstatement application. 

1.4 Suicide 
If the insured dies by suicide, whether sane or insane, within two (2) years from the certificate 
date, we will pay no more than the sum of the premiums paid, without interest, less any 
indebtedness. 
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1.5 Misstatement of Age or Sex 
If the age or sex of the insured has been misstated, the amount payable will be the amount which 
the premiums paid would have purchased at the correct age and sex  

1.6 Maintenance of Legal Reserves 
If for any reason our reserves as to all or any class of insurance contracts become impaired, the 
Board of Directors or a corresponding body may require that there shall be paid by the owner to 
us the amount of the owner’s equitable portion of such deficiency. 
 
If the payment is not made it shall stand as an indebtedness against the contract and draw 
interest at a variable rate (not exceeding eight percent (8%) per annum) as specified from time to 
time by us.  In lieu thereof or in combination therewith, the owner may consent to an equivalent 
reduction in benefits. 
 
The foregoing provisions of this Section 1.6 correspond in substance to a section of the Catholic 
Knights Bylaws.  No other provision of Catholic Knights’ Articles or Bylaws provides for any 
reduction of benefits under this contract. 

1.7 Decrease in Face Value 
You may decrease the Face Amount of Insurance by a written request satisfactory to us if at least 
$50,000 of insurance remains in force.  The premium rate for the retained amount of coverage 
will then apply.  

SECTION 2. OWNERSHIP 

2.1 The Owner 
The owner is named on page 3.  You or your successor or transferee as owner may exercise all 
contractual rights during the lifetime of the insured, without the consent of any beneficiary unless 
the beneficiary has been made irrevocable.  These rights may be exercised only during the 
lifetime of the insured and thereafter to the extent permitted by Section 9. 

2.2 Transfer of Ownership 
You may transfer the ownership of this contract.   Written evidence of transfer satisfactory to us 
must be received at our home office.  The transfer will then be effective as of the date it was 
signed. 

2.3 Collateral Assignment 
You may assign this contract as collateral security.  We assume no responsibility for the validity 
or effect of any collateral assignment of this contract.  We will not be responsible to an assignee 
for any payment or other action taken by us before receipt of the assignment in writing at our 
home office. 
 
The interest of any beneficiary will be subject to any collateral assignment made either before or 
after the beneficiary designation. The rights of an assignee may not come before the rights of an 
irrevocable beneficiary that is designated prior to the assignment. 
 
A collateral assignee is not an owner.  A collateral assignment is not a transfer of ownership.  
Ownership can be transferred only by complying with Section 2.2 

SECTION 3. PREMIUMS AND REINSTATEMENT 

3.1 Premium Amount 
During the first ten (10) contract years, the annual premium amount will be as shown on page 4.  
After that, the annual premium amount will be as provided in the then applicable schedule of 
current renewal premiums, except that the annual premium amount for any renewal year will 
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never be more than the maximum premium set forth for the insured’s age and sex shown for that 
year in Section 7.2. 
 
We may change the schedule of current renewal premiums from time to time, but any change: 
 

1. Will be based on changes in expected mortality, investment earnings, expenses, and 
persistency; and 

2. Will be made on a uniform basis for insureds of the same insuring age, sex, 
underwriting classification, and whose policies have been in force for the same length 
of time; and 

3. Will not be based on the deterioration of the insured’s health; and 
4. Will be effective on the first contract anniversary on or after the date of change. 

3.2 Premium Payment 
1. PAYMENT.  All premiums are payable at our home office or to an authorized agent.  

A premium must be paid on or before its due date (see page 4).  A receipt signed by 
one or more of the officers of Catholic Knights shall be issued when requested upon 
payment of premium.  

2. FREQUENCY.  Premiums may be paid annually, semiannually, or monthly by 
electronic funds transfer (EFT) at our published rates.  A change in premium 
frequency will be effective upon our acceptance of the premium for the new 
frequency.  Premiums may be paid on any other frequency approved by us. 

3. GRACE PERIOD.  A 31-day grace period will be allowed for payment of a premium 
not paid on its due date.  This contract will continue in full force during this period. If 
the premium is not paid within the grace period, the contract will terminate as a lapse 
as of the due date. 

3.3 Reinstatement 
You may reinstate this contract within five (5) years after the due date of the unpaid premium if 
the insured is still alive and the contract has not been surrendered. 
 
Within 29 days following the end of the grace period, we will reinstate the contract upon payment 
of the overdue premium.  
 
After that 29-day period, we will reinstate the contract if you: 
 

1. Provide evidence of insurability satisfactory to us; and 
 

2. Pay all overdue premiums with interest from the due date of each premium.  We will 
establish the interest rate from time-to-time, but it will not be more than six percent 
(6%) compounded annually. 

 

SECTION 4. DIVIDENDS 

4.1 Annual Dividends 
Each year, we determine an amount to be paid to you.  The share, if any, for this contract, will be 
paid as a dividend at the end of the contract year.  We do not expect that any dividend will be 
paid for this contract since it is not expected to contribute to divisible surplus. 

4.2 Use of Dividends 
You may choose in writing to receive any dividend which may be declared in one of these ways: 
 

1. CASH – Payment to you by check. 
2. DEPOSIT ACCOUNT – To be left with us to earn interest at the rate we set from 

time to time.  The annual rate will not be less than three percent (3%). 
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3. APPLIED TO REDUCE PREMIUMS – If after the dividends are applied toward your 
premium you have dividend monies remaining, the excess dividends will remain on 
deposit and earn interest until the next premium payment becomes due.  If the 
dividend is not sufficient to cover the premium, you will be billed for the net premium 
due.  To remain under this option, all future insurance premiums must be paid on an 
annual or semiannual basis. 

 
Your choice may be made on the application for your insurance or in writing at a later date.  If no 
choice has been made, we will place the dividends in a deposit account. 

4.3 Lapse, Termination, and Expiry of Contract 
In the event of lapse of this contract, we will advise you that we will apply any dividends held on 
deposit toward payment of the premium.  If the dividends are not sufficient to pay the premium, 
the dividends will be sent to you.  
 
In the event of termination of this contract, we will pay you any outstanding dividends. 
 
In the event of  expiry of this  contract, we will pay you any outstanding dividends, unless you 
have previously selected another dividend option listed above. 

SECTION 5. BASIS OF RESERVES 

5.1 Basis of Reserves 
The Commissioner’s Reserve Valuation Method is used in the calculation of reserves for this 
contract.  We have filed a detailed statement of the method of computation with the insurance 
supervisory official of the state in which this certificate is delivered.   

SECTION 6. CONVERSION 

6.1 Requirements 
You may convert this contract to a new insurance contract without evidence of insurability if this 
contract is in effect by: 

1. Making a written application for conversion at any time prior to the earlier of the 10th 
contract anniversary date or the first contract anniversary date following the insured’s 
75th birthday; and 

2. Making payment of the full first premium for the new contract; and 
3. Returning this certificate. 

6.2 New Contract 
The new contract will be limited to: 

1. Insurance on the same person as the insured under this contract. 
2. Any plan of permanent life insurance (except joint-type policies) being issued by us at 

the time of conversion.  However, the amount converted must meet the minimum 
issue limit for any plan elected.  Permanent life insurance means a plan of life 
insurance that provides insurance protection until at least age 100 and that provides 
guaranteed cash values. 

3. Any amount not greater than the Face Amount of Insurance under this contract at the 
date of conversion. 

 
The mortality and underwriting classifications will be the same as under this contract. 
 
The premium will be based upon the insured’s age at the time of conversion. 

6.3 Conversion Credit 
In the event you convert coverage under this term insurance contract to a permanent insurance 
contract, we will allow a conversion credit to be applied toward the initial premium payment of the 
new contract as follows: 
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• Seventy-five percent (75%) of the annual premium paid for this contract if conversion 

takes place in the first through fifth contract years. 
• Fifty percent (50%) of the annual premium for this contract if conversion takes place 

in the sixth through tenth contract year. 
• The conversion credit will be based on the premium for the amount of insurance 

which is converted to permanent coverage. 

6.4 Disability 
If the premiums for this contract are being waived, the contract will be converted to a permanent 
plan selected by us, with the waiver of premium benefit, on the later of:  (a) the 10th contract 
anniversary, or (b) the contract anniversary following the insured’s 65th birthday.  
 
Premiums will be waived during the continuance of disability only. 
 

SECTION 7. RENEWAL PROVISIONS 

7.1 Renewal 
You may renew this contract for the Face Amount of Insurance shown on page 3 without 
evidence of insurability for renewal term periods of one year.  The first renewal term period shall 
begin on the tenth anniversary of the contract date.  The successive renewal term periods shall 
begin on each anniversary of each renewal date.  The last renewal term period shall begin on the 
first anniversary on or following the insured’s 94th birthday.   
 
The premium payment for each new renewal term period must be made to us within 31 days 
following the end of the previous term period.  If the insured dies during this 31-day period and 
this contract has not been renewed or converted, then this contract shall be considered 
automatically renewed.  The premium required for renewal will be deducted from the proceeds of 
this contract.   
 
The premium for renewal term periods shall be no greater than the premium shown in the Table 
of Maximum Renewal Premiums for the insured’s sex and age as of his or her birthday 
immediately preceding the renewal date, determined as set forth in Section 7.2. 

7.2 Table of Maximum Renewal Premiums 
The maximum premium for renewal of this contract shall be determined by multiplying the 
premium rate per $1,000 from the table in this section, by the number of $1,000s of face amount 
and adding $48.  The premium for renewal of any attached riders or for any special class rating 
shall be added to such premium. 
 



 
MALE PLANS
Attained

Age
Maximum
Premium

Attained
Age

Maximum
Premium

Attained
Age

Maximum
Premium

Attained
Age

Maximum
Premium

25 3.00 46 8.44 67 62.03 88 515.64
26 3.13 47 9.05 68 67.51 89 564.89
27 3.20 48 9.54 69 73.66 90 613.96
28 3.15 49 10.15 70 80.84 91 662.25
29 3.13 50 10.95 71 89.55 92 712.86
30 3.11 51 11.98 72 99.73 93 766.21
31 3.09 52 13.23 73 110.46 94 822.42
32 3.13 53 14.67 74 121.99
33 3.23 54 16.50 75 134.54
34 3.30 55 18.54 76 148.70
35 3.47 56 20.66 77 165.16
36 3.63 57 22.71 78 184.28
37 3.86 58 24.76 79 205.70
38 4.15 59 27.16 80 229.59
39 4.41 60 30.07 81 255.56
40 4.76 61 33.63 82 283.07
41 5.18 62 37.76 83 313.11
42 5.69 63 42.27 84 346.51
43 6.30 64 46.98 85 383.66
44 6.97 65 51.88 86 424.53
45 7.71 66 56.84 87 468.69

FEMALE PLANS
Attained

Age
Maximum
Premium

Attained
Age

Maximum
Premium

Attained
Age

Maximum
Premium

Attained
Age

Maximum
Premium

25 1.53 46 6.36 67 44.48 88 343.52
26 1.66 47 7.05 68 48.45 89 378.10
27 1.73 48 7.81 69 52.78 90 403.56
28 1.83 49 8.66 70 57.67 91 427.90
29 1.93 50 9.61 71 63.25 92 468.25
30 2.04 51 10.69 72 69.35 93 522.93
31 2.17 52 11.90 73 76.01 94 591.03
32 2.30 53 13.18 74 83.39
33 2.47 54 14.52 75 91.49
34 2.67 55 16.06 76 100.38
35 2.89 56 17.74 77 110.22
36 3.13 57 19.51 78 120.95
37 3.32 58 21.34 79 132.73
38 3.49 59 23.21 80 147.36
39 3.69 60 25.18 81 165.34
40 3.93 61 27.35 82 184.36
41 4.19 62 29.65 83 204.34
42 4.49 63 32.07 84 226.61
43 4.85 64 34.73 85 249.18
44 5.28 65 37.69 86 275.85
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45 5.77 66 40.90 87 308.78
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SECTION 8 BENEFICIARY 

8.1 Designated Beneficiary 
The beneficiary is the person or persons to whom the insurance proceeds are payable when the 
insured dies.  You may name a contingent beneficiary to become the beneficiary if all the 
beneficiaries die while the insured is alive.  If no beneficiary or contingent beneficiary is named, or 
if none is alive when an insured dies, the owner (or the owner’s estate) will be the beneficiary. 
 
If more than one beneficiary is alive when the insured dies, we will pay them in equal shares, 
unless you have chosen otherwise. 

8.2 Change of Beneficiary 
While the insured is alive, you may change any beneficiary by written notice to us, unless the 
beneficiary had been made irrevocable.  No change is binding on us until it is recorded at our 
home office.  Once recorded, the change binds us as of the date you signed it.  The change will 
not apply to any payment made by us before we recorded your request.  We may require that you 
send us this certificate to make the change. 

SECTION 9. PAYMENT OF INSURANCE PROCEEDS 

9.1 Optional Payment Plans 
 As an alternative to a lump-sum payment of the insurance proceeds pursuant to Section 1.1, 
optional payment plans available upon death of the insured are:  

 
A. Interest Deposit Account – The allocated proceeds will earn interest annually at rates 

that we determine from time to time, but never less than three percent (3%).  The interest 
may be paid periodically or left to accumulate.  The payee may withdraw all or part of the 
account at any time. 

 
B. Payments For a Guaranteed Period – We will periodically pay the amount that is 

calculated so that the allocated proceeds plus interest are fully paid over a guaranteed 
period that may be selected.  The guaranteed period must be at least five (5) years.  We 
reserve the right to set a maximum limit.  The payee may not withdraw any of the account 
at any time. 

 
C. Payments Based on a Single Life 
 

1. Life Only – We will periodically pay the amount that is calculated so that the 
allocated proceeds plus interest would be fully paid over the payee’s life expectancy.  
We will pay that amount as long as the payee is alive.  We will make no further 
payments after the payee’s death.  The payee may not withdraw any of the account 
at any time. 
 
2. Life or Certain Period – We will periodically pay the amount that is calculated so 
that the allocated proceeds plus interest would be fully paid over a period based on 
the payee’s life expectancy and the probability that the payee would not survive a 
certain period that may be selected.  The certain period must be either ten (10) or 
twenty (20) years.  If the payee dies during the certain period, we will pay the present 
value of the remaining certain-period payments to the payout plan beneficiary 
pursuant to his or her election of a lump sum or an eligible payout plan.   To be 
eligible, the payout plan must pay out at least as rapidly as the plan in effect when 
the payee died.  If the payout plan beneficiary does not make such an election, we 
will pay the annuity proceeds in a lump sum.  If the payee survives beyond the 
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selected period, we will continue making the periodic payments until the payee’s 
death.  The payee may not withdraw any of the account at any time. 
 

D. Joint and Survivor Lifetime Payments – We will periodically pay the amount that is 
calculated so that the allocated proceeds plus interest would be fully paid over a period 
based on the life expectancies of two (2) payees.  We will pay that amount as long as 
one or both payees are living.  Neither beneficiary may withdraw any of the account at 
any time.  

 
E.  Other Plans – Other periodic plans may be arranged with us. 

 

9.2 Who May Choose a Payment Plan 
 
A choice of payment plan for insurance proceeds may be made by you while the insured is still 
alive.  If no selection is made, the beneficiary shall have the right to select the plan.  All choices of 
payment plans will take effect when recorded by us.  When a payment plan starts, we will issue a 
contract which will describe the terms of the plan.  We may require that you send us this 
certificate.  If the payee is not a natural person, the choice of a payment plan will be subject to our 
approval.   

9.3 Frequency of Payments 
 
Monthly, quarterly, semiannual or annual payments may be selected. 

9.4 Minimum Payment Guarantee 
 

 1.   The amount of the periodic payment in Section 9.1 under paragraphs B through E will 
         be determined by a single interest rate that we will declare when the plan takes effect 
         and which will be at least three percent (3%).  Payments that depend on one or more 
         lives will also be determined by a mortality table that we will declare when the plan 
         takes effect and which will be at least as favorable to the beneficiary as the Annuity 
         2000 Mortality tables, split by sex. 
 
 2.   Tables 1, 2 and 3 in Section 9.5 show the minimum guaranteed payments for each 
         plan in Section 9.1 under paragraphs B, C and D respectively under certain stated 
         assumptions.   

9.5 Payout Plan Guaranteed Payments 
 
The monthly amounts shown are for each $1,000 applied.  To change monthly payments to 
quarterly, semiannual or annual payments, multiply the monthly amount by 3.01; 6.04; or 12.16 
respectively.  The tables assume that no withdrawals are made, only the guaranteed interest of 
three percent (3%) is paid, and payments are made at the end of the payment mode selected.  
Tables 2 and 3 are based on the Annuity 2000 Mortality tables, split by sex. 

 
TABLE 1  PAYOUT PLAN B:  PAYMENTS FOR A GUARANTEED PERIOD 

 
 Years 
 Selected 

 
 Monthly 
 Amounts 

 
 Years 
 Selected 

 
 Monthly 
 Amounts 

 
 Years 
 Selected 

 
 Monthly 
 Amounts 

 
 Years 
 Selected 

 
 Monthly 
 Amounts 

5 
6 
7 
8 

17.95 
15.18 
13.20 
11.71 

9 
10 
11 
12 

10.56 
9.64 
8.88 
8.26 

13 
14 
15 
16 

7.73 
7.28 
6.89 
6.54 

17 
18 
19 
20 

6.24 
5.98 
5.74 
5.53 
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TABLE 2  PAYOUT PLANS C:  PAYMENTS FOR LIFE 

Certain Periods  No Certain  
Period 10 Year 20 Year 

Payee’s 
Age 

 
Male 

 
Female 

 
Male 

 
Female 

 
Male 

 
Female 

50 
55 
60 
65 
70 

4.09 
4.48 
5.00 
5.72 
6.71 

3.84 
4.17 
4.61 
5.20 
6.04 

4.06 
4.43 
4.90 
5.51 
6.26 

3.83 
4.14 
4.56 
5.10 
5.81 

3.96 
4.25 
4.57 
4.90 
5.18 

3.77 
4.05 
4.37 
4.73 
5.07 

 
 

 TABLE 3  PAYOUT PLAN D:  JOINT AND SURVIVOR LIFETIME ANNUITY PAYMENTS 
 

Female Age 
 
 
 Male 
 Age 

 
 50 

 
 55 

 
 60 

 
 65 

 
 70 

 
 50 
 55 
 60 
 65 
 70 

 
 3.53 

3.62 
3.68 
3.74 
3.77 

 
3.66 
3.78 
3.89 
3.98 
4.04 

 
3.77 
3.94 
4.11 
4.25 
4.37 

 
3.86 
4.09 
4.32 
4.55 
4.75 

 
3.94 
4.21 
4.52 
4.84 
5.15 
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AA  FFrraatteerrnnaall  BBeenneeffiitt  SSoocciieettyy  

 
1100 West Wells Street  414.273.6266 Telephone 

 Post Office Box 05900  414.223.3201 Facsimile 
 Milwaukee, WI 53205-0900 800.927.2547 Toll Free 
 

Certificate of Membership and Life Insurance 
 Insurance Payable at Death of Insured Prior to Expiration of Contract 
 Ten Year Level Term Insurance 
 Convertible for Stated Period 
 Premiums Payable for Ten (10) Years 
 Renewable Thereafter Until Age 95 as Annual Term 
 Adjustable Renewal Premiums 
 Schedule of Benefits and Premiums on Page 4 
 Participating 
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